Depariment of Public Health and Social Services

Division of Environmental Heaith

Food Establishment Inspection Report Page _| of A
NSPECTION] RSN] TYPEJGRADE | INSPECTION.DATE IESTABLISHMENT NAME
[Regular v ¢ _03 18T 201F — K1 MARKET
[Fotowe |/ R TIME IN TIME OUT _ [PERMIT HOLDER
|compiaint RATING 0:25AM | 11:00 AN HAN, MIN JUNG [TANES
[investigation]| A SANITARY PERMIT NO. LOCATION (Address)
[Cther 3 118 CANAVA TOTD LOOP. BARRIGAD A
ESTABLISHMENT TYPE | RISK CATEGORY |
RETRIL.

FOODBORNE ILLN

{SGompliance Status

RISK FACTORS AND PUBLIC HEALTH INTERVENTION
Clrcle designated compliance (IN, QUT, N/O, N/A) for each numbered ftem. Mark “X" in appropriate box for COS and/or R.
IN = In compliance OUT = Not in compliance N/O = Not observed N/A = Not applicable  COS = Comected on-site during in

ompliance Status

Potentially Hazardous Food

R = Rapeat violation

PTS = Damerit points

Supervision Food) ]
9 ouT Femon in charge present, demonstrates 6 16 {IN ouT Proper cocking time and temperatures []
knowiadge, and parforms duties 17 [IN oUT Proper reheating procedures for hot haiding 3]
Employes Health 18 [N OUT Proper cooling time and temperatures 6
2 out Management awarenass, policy present g_ 18 |IN our N/OlProper hot holding temperatures 8
3 N)ouT |Prop5r use of reporting, restriction & exclusion [3] 20 OUT WA Proper cold holding temperatures -]
Good Hygienic Practices 21 JINJOUT NiA Proper date marking and disposition 3]
Proper aating, tasting, drinking, betetnut, or
4 OUT NA NO Imawo e 6 Consumer Advisory
5 (N JouT WA WO [No discharge from eyes, nose, and mouth 6 ) .
_c:,‘ Proven tlng Contamination by Hands 22 [N out @ Consumer Advisory provided for raw or 8
undercooked foods
6 [INJouT NAa NO {Hands clean and properly washed [} _ _
7 OUT Na nio |No bare hand contact with rady-to-eat foods or 8 Highly Susceptible Populations
approved alternale method properly followed 23 In our @ Pasteurized foods used; prohibited foods not 6
8 out Adequate handwashing facilittes supplied & 6 offered —
accessible Chemical
2 Approved Source =5 | o
[£] Faod obtained from approved source [] 24 I our @ Food additives: approved and property o
‘0 /i Food received at proper tempetature E_ 25 T Toxic substances properly idantified, storad, 6
[Food in good condition, safe, and unadultsrated| [3] _|used
Required records available: shefistock tags, & __Conformance with Approved Procedures
Compliance with variancae, specialized
26 'IN OUT Iprocesa. and HACCP plan S
-] - e
- - Risk factors ars improper practices or procedures identified as the most
Food ﬁ;%mr;ﬁ:::dpﬁm 5;’:2:" il prevalent contributing factors of foodborne illness or injury. Public Health
15 N)ou'r ”'°~p adm recondiicing: and un'sal‘a tood 6 intarventions are control measures to prevent loodborne iliness or injury
Good Retall Practices are preventative measures o contro! the introduction of pathogens, chemicats, and physical objects into foods.
A . X F » , : : i : =
ompllance Status _ ompilance Status
‘Safe Food and water Propar Use of Utensils
37 [Pasteurized sggs used whers required 40 [in-use utensils: property stored 1
28 lw atar and Ice from app e 2 41 rL‘.latlans.lls. equipment and linens: property stored, dried, 1
29 ‘Variance obtained for specializad processing methods 1 42 Single-usa/single-sarvice articles; properly stored, used 1
Food Temperature Control 43 IGloves used properly __ 1
30 TProper cooling methods used; adequate equipment for 4 Utensiis, Equipment and Vending
i temparature control 44 Feod and nonfood-contact surfaces cleanable, properly 1
3 Ptant food properly cooked for hot holding 1 {detigned, constructed, and used
32 Approved thawing methods used 1 45 EVELIRG ICRINNC IR, MSaine. Upec: ) 1
33 Thermometer provided and accurate 1 | 46 Nonfood-contact surfaces clean 1
Food identification — Physical Facilities
34 | |Food properly fabeled; original container | BN e P 47 Hot & cold water available, adequate pressure 2
Prevention of Food Contamination | |48 Plumbing installed; proper backfiow devices 2
35 Insects, rodents, and animals not presant 2 49 |Sewage and wastewater property disposed 2
ag :.‘.ontam:natlnn prevented dunng food peparation, slorage & 1 50 Toilet facilities: e 1, suppliad, & cleaned 2
37 Parsonal cleanliness 1 5 Garbage/refuse properly disposed; facilities maintained 2
38 Wiping cloths. properly used and stored 1 52 Physical facilittes installed, maintained, and clean 1
39 |Washing fruits and vegetables 1 53 |Adequate VWHWM arsas use 1
| have read and understand the above violation(s), and 12 Documents and Placards
| am aware of the comrective. measures that shall be taken. |Sanitary Permit, Health Certificates valigand posted | | 2

Paerson in Charge (Print and Sign})

DEH Inspactor {Print and Sign} 'E” A I N m Epljv T

Date:

9 /26 [0 1]

P‘b/ﬁ' |Follow-up {CI{ch onn)d/. YES {ﬁﬁ)

Follow#; &t&
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-Department of Public Heaith and Social Services
Division of Environmental Health

Food Establishment Inspection Report Page & of
im NAME LOCATION (Address) _L
kd mARKET # 18 CANADA-TOTD LOOP., BARRICADA
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
09,3 ,301%F 170002098 HAN, MIN JUNG/TAWMES
TEMPERATURE OBSERVATIONS
item/Location Tempemt_um {"F) Item/Location Temperature (® F)
| Aciley Ece /06PN ciiu e 4.5
TEM NO. . OBSERVATIONS AND CORRECTIVE ACTIONS T

Violatlons cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A FOLLIW -0f IKSPECON WAS cONDUCTED TDPAY FOR PEEVIOUS INSPECTION

D0 69/ 111 WHicH AESULYED N A& ERADF /RATING JE gq[Q ALL FRE-
VIS VIDLATIONS fF mems 4+ 2, 19, 35, 3%, 4D, 50 AND .G wERE CORKECEN),
AND THE FolswinNé wAg o&gmmnwi

NO NEW VIDLATIONS .

evey) M piacann ND. 00143 .

PXTE0 “A" ALacag) NO- DASIS.

%, A1 7

i 0 [nd d i olat all be lad poc epart Y
the immediate lmpenslon ol the Snnlhq Parrnit or downgrade. Ifmklng to appeal mult uf any notlr.e or Inspecﬁon ﬂndlngs a writtan request for hearing muat be
submitted to the Director within the period of tims establishad in the notics for cor ns.

Peraon In Charge (Print and Sign) O¢TH\/ H /e pate: ¢ %/o /7

DEH Inspector (Print and Sign) b’EiL;\'Nl MNW.U gm) f//%_( Date: { / la-G) Il"}’

Rev: 0B.27.16 White: DPHSS/DEH  Yéllow: Food Establishment




